











THE BRITISH JOURNAL 


OF 


TUBERCULOSIS 


Vol. XVII. October, 1923. 


ORIGINAL ARTICLES. 


SWISS HEALTH STATIONS 
FOR CONSUMPTIVE CASES AND OTHER 
TUBERCULOUS SUBJECTS. 


By T. N. KELYNACK, 
M.D., 


Physician to Mount Vernon Hospital for Tuberculosis, and the Children’s Harpen- 
den Sanatorium of the National Children’s Home and Orphanage ; Editor 
of The British Journal of Tuberculosis, The Child, etc. 


SWITZERLAND has for long been recognized as the country to which 
men turn for rest and recreation, and before the outbreak of the Great 
War it was rapidly becoming the sanatorium of the world. Nature 
has richly endowed this wonderland, providing endless delights for the 
relaxation of mind and the recuperation of body, and also offering 
numerous centres of restoration for those afflicted with various forms 
of human ills. 

John Addington Symonds, a consumptive subject, who spent the 
most important part of his literary life in Davos, and made this portion 
of eastern Switzerland specially known to the English, expressed 
something of the psychological influence of the Alps in his beautiful 


lines : 


‘« There was a time, ye mountains and ye streams, 
Ere yet I knew the might of your control ; 
But now, where’er I go, your presence seems 
To fill the inmost chambers of my soul, 
Restraining me in hours of sloth from wrong 
And prompting nobler thoughts when I am strong.’’ 


We have been slow to recognize and to understand the nature of 
the various psychological, physiological, and therapeutical agencies 
which may be exercised under conditions of life met with in Alpine 
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stations. And yet, a hundred and sixty-four years ago, Rousseau, as 
the result of personal experiences, was able to attest the benefits, 
After an excursion on foot into the Valais, in the autumn of 1759, he 
wrote: “I gradually realized that the purity of the air was the real 
cause of that interior peace which I had lost so long. In fact, on high 
mountains, where the air is pure and subtle, we feel a greater facility 
in breathing, greater physical lightness, greater mental serenity. Our 
meditations take on a peculiar character of grandeur and sublimity 
. proportioned to the objects surrounding us. It seems as if, in rising 
above the dwellings of men, we left behind all low and terrestrial 
thoughts, and in proportion as we approach the upper regions, the soul 
attains something of their changeless purity. Here we are grave, but 
not melancholy; peaceful, but not indolent; simply content to be and to 
think. I doubt if any violent agitation, if any maladie des vapeurs could 
resist such a sojourn if prolonged, and I am amazed that baths in the 
wholesome and beneficent mountain air are not one of the sovereign 
remedies of medicine and morals.’ 

Something of the same outlook is expressed in the following quaint 
lines which appear in a mountain poem by Usteri : 

‘* Uf Bergen, uf Bergen 
Da isch’s eim so wohl 


De Berg is de Doktor 
Fiir Sell und fiir Lyb.”’ 


Practical Considerations. 

Since the end of the war, I have visited Switzerland during three 
successive summers, with a view to ascertaining, by personal observa- 
tion and consultation with resident medical advisers and patients, what 
are the actual local conditions now existing in these post-war days for 
the treatment of the sick and especially the restoration of tuberculous 
cases. During the summer of 1923 I have visited the chief Swiss 
health stations for consumptives and other tuberculous cases, and it is 
the aim of this paper to present facts and opinions which may prove of 
practical service in assisting medical advisers to select suitable centres 
to which British patients can be sent for residence both in summer and 
winter. 

Switzerland may now be considered an all-the-year-round health 
resort. In long-ago days the Alps were visited mainly by the compara- 
tively young and vigorous, and were viewed as an ideal country fora 
vacation. Then came invalids to certain centres for summer days, and 
later it was found that tuberculous cases also reaped equal, if not 
greater, benefit from winter residence. Now, the whole world seems 


1 This quotation I have taken from a particularly charming American book, 
‘* The Spell of Switzerland,” by Nathan, Haskell, and Dole. Boston: L. C. Page 
and Company. 1913. 








SWISS HEALTH STATIONS 157 


to realize that at least for the young and energetic there is no prophy- 
lactic to compare with a mid-winter holiday devoted to winter sports 
in the high Alps. 

The war inevitably interfered with holiday habits, interrupted 
travelling customs, broke links in medical traditions, and made the 
application of climatic treatment difficult or almost impossible. Many 
of the older physicians of pre-war days were well acquainted with the 
great advantages of Alpine residence for tuberculous cases. Indeed, 
the special benefits to be gained by a course of treatment at a high 
mountain centre was so clearly recognized that in 1909 the Queen 
Alexandra Sanatorium was opened at Davos for British cases. During 
the past ten years or so very few British medical advisers have had 
opportunities of visiting Swiss health centres for themselves, or of 
sending patients to Swiss sanatoria. However, during the present 
year large numbers of British and American visitors have been pouring 
through Switzerland, and have learnt much regarding the special 
advantages which are now available for the treatment of tuberculous 
cases. Patients in Britain are realizing that climatic and other 
conditions existing in Switzerland, especially during the winter, are 
peculiarly beneficial in the restoration of those suffering from pulmonary 
and other forms of tuberculosis, and that both during winter and summer 
heliotherapeutic measures in the treatment of so-called ‘ surgical” 
tuberculosis can be best carried out in a high mountain Swiss centre. 
So it is of the utmost importance that ail British medical advisers, and 
especially those who have to deal with tuberculous patients, should be 
in a position to furnish detailed instructions regarding the selection of 
a suitable health station and particular sanatorium, It is also desirable 
that a wise discrimination should be exercised in the selection of 
patients who are allowed to leave England for treatment in Alpine 
resorts. 


The Choice of a High Mountain Health Station. 


Switzerland is rich in holiday and health resorts, but there are 
certain places which have been specially selected on account of climatic, 
geographical, geological, and other conditions as particularly desirable 
health centres for sufferers from tuberculosis in various forms, and where 
elaborate sanatoria have been developed, and the whole life and spirit of 
the place have been regulated with a view to securing the greatest 
benefit for the invalid seeking renewal of health. The chief requisites 
in connection with the choice of a high mountain health station for 
tuberculous cases may be concisely summarized as follows: 

1. Accessibility.—It is essential that the patients, whether sufferers 
from pulmonary or other lesions, or crippled in any way by tuberculous 
disease of bone or joints, should be able to reach their health station 
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with a minimum of trouble and discomfort. This is now possible for 
such centres as Leysin, Montana, Davos, and Arosa, the chief health 
stations to which attention is directed in the present paper. 

2. Medical Equipment and Supervision.—In the diagnosis, treatment, and 
regulation of all points in the cure of tuberculosis, expert medical service 
is essential, and this must include adequate equipment for radiographic 
records of the progress of a case. The patient must not be left to his 
own resources and to the haphazard application of climatic and other 
natural restorative influences. Skilled medical supervision and proper 
nursing are essential. Undoubtedly the carrying out of necessary 
radiological, bacteriological, and similar scientific measures and the 
conduct of heliotherapy with other forms of hygienic management can 
best be accomplished in a properly staffed and well-equipped sanatorium. 

3. Climatic conditions.—The chief health stations in Switzerland for 
tuberculous subjects have been specially selected with a view to secur- 
ing a suitable geological soil and proper climatological requirements, 
Among these are abundant exposure to sunlight; shelter from cold 
north and east winds; dry, pure, and rarified air; absence of undue 
humidity ; freedom from all forms of dust and other irritants ; and an 
altitude at which nutritional and. all other physiological processes are 
carried on actively. Under this heading perhaps may be included a 
consideration of the nature and general aspect of the particular health 
station. This undoubtedly is of considerable psychological importance 
in many cases. 

Lastly, in these days it is necessary to make reference to financial 
considerations. It is difficult to give actual estimates without going 
into details, but, generally speaking, it may be said that the expense of 
treatment in Switzerland for pulmonary cases in sanatoria need not be 
greater than in Britain. Of course, for the heliotherapeutic management 
of surgical cases there are no all-the-year-round centres in Britain to 
compare in any way with the Rollier clinics at Leysin. 

The tuberculous patient visiting one of the special high mountain 
stations has considerable choice in ordering his life: 

1. For most British cases the wisest course is to reside in one of the 
excellent up-to-date sanatoria specially staffed by English or English- 
speaking doctors. These sanatoria are practically restricted to patients, 
and are conducted on sanatorium lines; but in most instances, if there 
is available accommodation, rooms can sometimes be obtained for a 
relative or attendant accompanying the patient. 

2. Surgical cases seeking treatment at Leysin will do well to secure 
admission to one of the thirty-two clinics conducted under Dr. Rollier’s 
direct supervision. 

3. Some British patients of cosmopolitan disposition, able to speak 
French and German, and desiring to come into contact with people of 
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other nationalities, may perhaps select to enter one of the definitely 
Swiss sanatoria. 

4. Certain so-called hotels are, to all intents and purposes, sanatoria, 
being restricted mainly, if not entirely, to invalids, and in some cases 
having one or more resident medical officers. In some cases, particu- 
larly at Davos, patients while residing in the so-called hotel are visited 
by any one of the local doctors whom they may select. 

5. In practically all of the centres there are pensions which specially 
cater for the needs of tuberculous patients. 

6. Many patients prefer to take a flat or secure part of a chalet, or 
even rent a villa or sometimes build a house for themselves, as did John 
Addington Symonds at ‘‘Am Hof” in Davos. 

7. It may also be mentioned that in all the chief Swiss health 
stations for consumptives and other tuberculous cases there are 
various special sanatoria conducted by certain Cantons, Swiss towns, 
philanthropic bodies, and even Foreign Governments, and to some of 
these, under certain circumstances, a British patient might possibly be 
admitted. 

As to the physiological and therapeutic features of an Alpine climate 
there is no need for elaboration, as these have been discussed in detail 
in a communication which appeared in this journal last year.! 

Brief reference must here be made to a matter of practical import- 
ance. Many laymen and even some doctors seem to imagine that there 
is a danger of tuberculous infection by residence in one of these Swiss 
health stations for consumptives. Compared with the unregulated non- 
hygienic existence of the average citizen in our crowded centres, the 
risks are infinitesimal. The abundance of sunlight and other natural 
disinfectants, with the scrupulous care taken in th? instruction of 
patients, the keeping of all rooms and everything meticulously clean, 
makes residence in a properly managed Swiss sanatorium perfectly safe. 
The disinfection of rooms used by patients is usually undertaken by a 
specially selected sanitary officer of the Local Commune, or Gemeinde. 
It should also be noted that the best sanatoria are effectively equipped 
with means for the thorough sterilization of all utensils used by the 
patients, cleansing of clothing, and disinfection of sputum. 

In the present paper reference has been made only to the Swiss 
health centres specially suited to the requirements of British tuberculous 
cases: two in the West, or French-speaking Switzerland—Leysin and 
Montana; and two in the East, or German-speaking Switzerland— 
Davos and Arosa. All of these can be easily reached by railway, and 
at each the patient may rely on securing ideal climatic conditions, 
expert medical service, and every comfort. 


1 See ‘* Alpine Climate: its Physiology and Therapeutics,” by Bernard Hudson, 
Robert G. Bannerman, and T. N. Kelynack. The British Journal of Tuberculosis, 
October, 1922. 
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LEYSIN. 


Leysin occupies a unique position among Swiss health stations 
specially devoted to the care of tuberculous cases. It has gained a 
world-wide reputation, mainly through the fine work which has been 
accomplished by Dr. A. Rollier. In the summer of 1921 I was 
privileged to attend the First Course of Lectures and Demonstrations 
on the “ Principles and Practice of Heliotherapy” given by Dr. Rollier 
and his colleagues. On that occasion very few representatives of 








LEYSIN: DR. ROLLIER’S FIRST CLINIC, “LE CHALET.” 


At this chalet Dr. Rollier commenced his heliotherapeutic work. The clinic 
has accommodation for fifty patients 


Britain were present, but the Fifth Course, held this summer, was 
attended by a considerable number of English doctors. 

Having visited Dr. Rollier’s wonderful clinics both in 1921 and 
again in 1923, and having seen for myself large numbers of patients 
undergoing treatment for all forms of surgical tuberculosis and in 
every stage of restoration to health and activity, I am increasingly 
impressed with the scientific spirit, simplicity, practicability, and 
effectiveness of Dr. Rollier’s methods. The conduct of the sun treat- 
ment at Leysin is no haphazard affair, but is a study in scientifically 
conducted surgical diagnosis and applied therapeutics in which all the 
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resources of modern radiographic and other approved forms of assist 
ance are available. 

Treatment is systematically carried out in a series of clinics which 
vary in elaborateness and even luxury from that of first-class sanatorium 
hotels like Miremont and Les Frénes to the simplicity and homeliness 
of a well-built and wisely-managed Swiss chalet. One of the most 
interesting of the series is Le Chalet, where Dr. Rollier started his 
notable work. 

Although it may be possible to carry out to some extent helpful 
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LEYSIN: THE CLINIC “LES FRENES.’ 


At ‘‘Les Frénes,"’ Dr. Rollier has his headquarters with Secretariat, Operation 
Theatre, X-ray Department, Laboratories, etc., together with accommodation 
for ninety patients, men, women and children. 


heliotherapy in the southern part of England during certain months of 
the year, most surgical cases require a year or more of continuous sun 
treatment. This necessary all-the-year-round treatment can be obtained 
at Leysin. Indeed, the results secured in the winter would seem in 
many cases to be even better than those arrived at during the summer. 

Dr. Rollier’s methods are masterly. He believes in Nature as the 
fount of restorative influences for the tuberculously afflicted. His 
methods are essentially conservative. As far as possible the knife is 
left unused. Even aspiration of tuberculous abscesses is only resorted 
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to in exceptional cases. Plaster appliances are practically never used. 
Solar energy is the great healer and renewer of damaged tissues, and 
no obstacles to the entrance of air, light, and other sun influences are 
tolerated. Yet all is graduated and regulated, and all methods and 
appliances are employed with precision, and a watchful realization of 
the need for the individual study of each case. 

Massage is not employed, for, as Rollier says, ‘“‘ The sun is the best 
masseur,” and it is a surprise to find the muscles of a crippled limb 
under sun treatment as well developed as those of the corresponding 
unaffected limb. The dietary is carefully regulated and the amount of 
animal meat is restricted. Alcoholic preparations are prohibited. 





LEYSIN : THE CLINIC ‘‘ MIREMONT.”’ 


‘* Miremont”’ is one of the newest and most completely equipped of the 
Rollier series of clinics, It has accommodation for eighty patients, 


Dr. Rollier has introduced many original and highly ingenious con- 
trivances for the extension, fixation, and mechanical management of 
the various parts of the body affected by tuberculous lesions. The 
form of bed in general use is particularly excellent. It should be noted 
that Miremont and Les Frénes, the latest and most completely 
equipped members of the Rollier clinics, are fitted with lifts capable 
of taking a bed, and at each of these clinics there is a specially con- 
structed solarium where heliotherapy can be carried on with the greatest 
advantage in the early hours of the morning. At each of these clinics 
there is a recreation-room which can be converted into a cinema hall. 
The results obtained at Leysin are so impressive and remarkable that 
any mere verbal expression is wont to be discounted as the exaggera- 
tion of an enthusiast. Truly, in the case of Rollier’s work, “ seeing is 
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believing.” Every surgeon who undertakes the treatment of cases of 
so-called surgical tuberculosis should undoubtedly make a point of 
studying Rollier’s methods at Leysin. Rollier has, with a true 
scientific and humanitarian spirit, been describing his views, methods, 
and results in various papers and monographs for many years, but few 
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have given heed to his teaching, and it is only comparatively lately 
that British surgeons have begun to take.a practical interest in helio- 
therapeutic measures. One of the main objects of this article is to 
direct the attention of British medical advisers to the far-reaching 
importance of the admirable work which has for so long and so 
effectively been carried out at Leysin. 

Dr, Rollier has very kindly provided me with the following brief 
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The head 


Rods stretched across the solarium 


” 


ROLLIER’S CLINIC ‘* LES FRENES. 
The beds are specially designed 
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statement regarding Leysin and the development of his work at this 
charming mountain resort.! 
1 An illustrated descriptive booklet giving all essential information regarding 


the Rollier clinics can be obtained on application to Dr. Rollier’s Secretariat, 
Les Frénes, Leysin. 
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LEYSIN AS A MOUNTAIN CENTRE FOR 
HELIOTHERAPY. 


CoMMUNICATION FROM Dr. A. ROLLIER. 


In 1903 we opened the first clinic at Leysin for the systematic and 
scientific study of the sun-and-air cure and the application of helio- 
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A ROOF-SOLARIU M. 


The illustration shows several cases of tuberculous spine undergoing sun treatment and placed in 
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the prone position with hyperextension of the back in the special form of bed used in 
Rollier’s clinics. 


Dr. 





therapy in cases of “ surgical ” tuberculosis and allied lesions. During 
the last twenty years the work has steadily developed, although 
rendered specially difficult during the war years, 1914-1918. We have 
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now thirty-two clinics with a staff of eight experienced doctors, and a 
large number of nursing, educational, and other assistants. We have 
also special centres with up-to-date installations for the conduct of all 
necessary heliotherapeutic, photographic, radiographic, and orthopedic 
measures, There are now clinics available for every class of case and 
suited to meet the financial needs of all sufferers. Patients are received 
from all parts of the world. We have also established ‘“ Cliniques 





LEYSIN: THE SCHOOL IN THE SUN AT LES NOISETIERS. 


Dr. Rollier’s ‘‘ Ecole au Soleil” is situated at Cergnat, near Sepey, in a charming 
spot not far from Leysin and in the Ormont Valley of the Vaudois Alps. The 
illustration shows the school with some of the children hay-making in the 
adjacent meadows. 


Populaires” and ‘*Cliniques Militaires,” two establishments for 
tuberculous Swiss soldiers, as well as elaborated a system of indus- 
trial training for such patients as are able to engage in forms of 
partially supporting work. At Les Noisetiers at Cergnat above 
Sepey, and about half-an-hour’s walk from Leysin, there was opened 
in 1910 a Preventorium and School for Children, where young 
subjects tuberculously inclined can live the open-air life and receive 
the advantages of regulated exposure to sunlight while receiving 
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suitable scholastic instruction. Much of our work in the past has been 
of necessity somewhat empirical, but experience and experiments have 
now enabled us to conduct our heliotherapeutic measures on a scientific 
basis. Since we began our work at Leysin over 13,000 cases have 
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been treated, and we now have a collection of over 15,000 radiographs. 
The results of our work have, we believe, demonstrated without a 
shadow of doubt that in the wise application of sun treatment in 
practically all forms of non-pulmonary tuberculosis Nature has provided 
us with an incomparable agent of the highest value in the prevention 
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and arrest of one of the greatest scourges of mankind. I have tried to 
present my views and experiences in a paper which was presented to 
the British Medical Association at last year’s meeting in Glasgow,’ and 
also in my recently issued book in English.2 Finally, I would like to 
say that British doctors and medical advisers from all countries are 
always welcome at Leysin. 


It should also be pointed out that the “Société de la Station 
Climatérique de Leysin” initiated the development of Leysin as a 
health resort, and founded several sanatoria and a number of hotel 























LEYSIN : SANATORIUM CHAMOSSAIRE. 


pensions, as well as built villas and provided sets of flats. Chief among 
the sanatoria for pulmonary cases is the Grand Hotel Sanatorium, a 
palatial establishment, with Dr. Jaquerod as chief resident physician.° 


1 Rollier, ‘‘ The Share of the Sun in the Prevention and Treatment of Tuber- 
culosis,’’ British Medical Journal, October 21, 1922 
2 «* Heliotherapy,”’ by A. Rollier, M.D., with the collaboration of A. Rosselet, 
D.Sc., M.D., H. J. Schmid, M.D., C. E. Amstad, M.D. With Forewords by Sir 
Henry Gauvain, M.A., M.D., and C. W. Saleeby, M.D. London: Henry Frowde 
and Hodder and Stoughton, The Lancet Building, 1, Bedford Street, Strand, 
W.C. 2. 1922. 

3 Dr. Jaquerod has written a practical and illustrated manual for patients on 
‘* Pulmonary Tuberculosis,” which has been translated into English by Mrs. M. M, 
Scott. The brochure is published by S. H. Benson, Limited, Kingsway, W.C. 2 
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Among other establishments under the same directorate are the 
Mont-Blanc Sanatorium and Sanatorium Chamossaire. The equip- 
ment of these centres for healing is excellent, and the outlook from the 
private and public verandahs simply glorious. There are also well- 
kept paths for graduated exercises and delightful walks in the adjacent 
pine forests. 

There are a number of special sanatoria at Leysin, and among these 
reference should be made to the Sanatorium Universitaire, an institu- 
tion recently opened for consumptive students.! 

Leysin is situated at an altitude of 1,450 metres or 4,500 feet above 
sea-level, in the heart of the Vaudois Alps, high above the Rhone 
Valley, and looking out on the majestic peaks of the Dent du Midi. It 
has an aspect which provides abundant exposure to sunshine with 
protection from cold winds. Leysin is easily reached by a finely con- 
structed mountain railway from Aigle. 


MONTANA. 


Since the close of the war Montana has rapidly developed as the 
chief high mountain health station frequented by British health seekers. 
The English sanatorium, generally known as the Palace Hotel 
Sanatorium, provides all that a British patient requires.2 The estab- 
lishment is conducted under an English directorate and with English 
management. Dr. Bernard Hudson, himself an old pulmonary tuber- 
culous patient fully restored to unusually vigorous health by residence 
in Switzerland, and formerly British Consul at Davos, is the resident 
medical superintendent. Dr. Hudson is one of the only two British 
physicians in Switzerland who holds the Swiss diploma allowing 
medical practice throughout all the Cantons. Dr. R. G. Bannerman, 
a Scottish graduate, is the senior assistant medical officer. There is an 
excellent staff of English-trained nursing sisters with a matron who has 
had long experience of war work and home service, Miss H. M. Barry, 
R.R.C. The radiographic work is under the expert direction of 
Mr. Percy G, Sutton, M.S.P. The Palace Hotel Sanatorium provides 
an ideal centre for all-the-year-round conduct of treatment at a high 
mountain climatic station, and under medical and general guidance offers 
the maximum of benefit with the minimum of irksome restrictions and 
irritating restraints. The general atmosphere is essentially English, 
and patients if they will but loyally. co-operate with their medical 

1 A list of medical advisers in practice in Leysin, and also particulars regarding 
many of the sanatoria and organizations for social service, will be found in the 
Bulletin Météorologique et Médical de Leysin. 

2 Particulars regarding residence at the English Sanatorium at Montana may be 


obtained from the Medical Superintendent, or on application to the Secretary, 
5, Endsleigh Gardens, Euston, Lorson, N.W. 
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advisers and those who seek to help them in their cure may be 
thoroughly content and really happy. Patients who are artistic, able 
to engage in literary pursuits, interested in music, photography, plant- 
life, or who desire to take up languages, have every opportunity of 
developing their tastes. There is an English church and a resident 


patients in 


. SANATORIUM., 


PALACE 


THE 
There is accommodation for one hundred cases, 


HOTEI 
at Montana was opened for the admission of tuberculous 


MONTANA: 
» 1919. 


July 


This English Sanatorium 





chaplain. A small school for English children is to be opened this 
winter. Indeed, Montana is becoming quite an English colony. 

In addition to the Palace Hotel Sanatorium there are several private 
Swiss sanatoria at Montana. The Belgian Government have estab- 
lished centres for Belgian tuberculous officers and men, and have also 
founded a residential hospital-school for children where heliotherapy 
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is carried out for Belgian tuberculous children. There is a fine 
sanatorium for patients from the City and Canton of Geneva, and a 
Sanatorium Notre Dame for Roman Catholic priests. A number of 
chalets and flats are inhabited by health seekers. 

But Montana, in addition to its many advantages for the sick, is a 


SCENE, 





A WINTER 


MONTANA: 


In the distance are seen some of the mountains of Valais on the south side of the Rhone Valley. 





splendid sports centre. On its wonderful plateau is a fine g-hole golf 
course, and in winter the glorious snow slopes make this place an ideal 
centre for skiing. There are also good rinks for skaters and curlers, 
with splendid runs for lovers of the bob-sleigh and toboggan. Friends 
of patients are always welcome, and indeed many come out for a stay 
during the summer or for a mid-winter vacation, an arrangement which 
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is advantageous for the invalid as well as for his more sturdy relatives 
and friends, 

rhe outlook from the patients’ rooms at the English sanatorium is 
unrivalled. Montana is situated 1,500 metres or 4,920 feet above sea- 
level and about 1,000 metres above Sierre in the Rhone Valley. The 


OF THE LAKES. 


ONE 


MONTANA: 
A special feature of Montana is the series of picturesque lakes. 





panorama extends from Brigue to Martigny, with superb views of the 
snow-clad mountains of Valais, including the magnificent peaks of 
the Weisshorn, the Zinal Rothorn, the Gabelhorn, and the Mont Blanc 
massive. This far-extending spectacle of the glories of the Alps in 
ever varying garb from sunrise to sunset and oftentimes by moonlight 
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provides at all seasons of the year a beneficent influence of the greatest 
psychological importance. 

Professor Leonard Hill, who has devoted many years’ study to the 
investigation of body-heat and nutrition in relation to human efficiency,! 
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and has carried out a series of researches at Montana,” has very kindly 
favoured me with the following communication. 


1 See ‘‘The Kata Thermometer in Studies of Body-Heat and Efficiency,’’ by 
Professor Leonard Hill, being No. 73 of the Special Report Series of the Medical 
Research Council of the Privy Council. London: His Majesty’s Stationery Office. 
1923. Price 5s. net. 

2 See ‘‘ The Science of Open-Air Treatment,” by Professor Leonard Hill, being 
the Report of a Lecture delivered at the Palace Hotel Sanatorium, Montana, 
December 13, 1921. A copy of this may be obtained on application to Dr. Bernard 
Hudson. 
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PSYCHO-PHYSIOLOGICAL ASPECTS OF THE 
MONTANA CLIMATE IN WINTER 


CoMMUNICATION FROM LEONARD HILL, 
M.B,, F.R.S. 


Director of Department of Applied Physiology, British National Institute for 
Medical Research. 


The advantages of the Alpine winter climate for tuberculous patients 
at such a place as Montana arises mainly, I think, from the action of 
the cold, dry, and calm air and bright sunshine. At Montana the 
hours of sunshine in winter average as much as those of a customary 
summer in England. In winter Montana has an average of over five 
hours’ sunshine in the average day against about two hours in England. 
Also the ultra-violet rays are more powerful there ; sky and snow shine, 
greatly adding to the total light effects. The air is very dry and cold, 
and this stimulates body-heat production. The basal metabolism 
increases from 40 per cent. to 100 per cent. in patients living under 
open-air conditions, and such a life conspicuously excites appetite, 
deepens the breathing, and tones up the muscles. The cold Alpine 
air stimulates the taking of exercise, and makes this easy and 
agreeable. The increased evaporation from the respiratory membrane 
produced by breathing dry cold air enhances the outflow of lymph 
and the secretion from the membrane. The lymph and secretions 
have important immunizing properties, as is now generally recog- 
nized. In the Alps the beautiful surroundings and abundance of 
radiant energy from the sun, sky, and snowfields all exercise a 
beneficent influence on the patient. I have myself experienced 
the wonderful sense of exhilaration afforded by residence in an 
Alpine climate, and I have watched its effects on new arrivals from 
England when admitted to the sanatorium. Skating is an admirable 
form of exercise for those able to indulge in it. The curative power of 
the ultra-violet rays of the sun has been fully proved in cases of surgical 
tuberculosis and rickets. Of these restorative powers one can get full 
measure in the Alps. Sun burning can be prevented by the exposure 
of the skin to the cool air and the low position of the sun as occurs in 
the early morning hours. The combination of warm sun and cold calm 
air allows the patients to expose themselves happily and with bodily 
comfort to the open air. 


At my request Dr. Bernard Hudson has kindly provided the follow- 
ing notes regarding the advantages of life in the high Alps, and the special 
benefits of residence at Montana. 
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MONTANA: CLIMATIC AND THERAPEUTIC 
CONSIDERATIONS. 


CoMMUNICATION FROM BERNARD HUDSON, 
M.D., M.R.C.P. ‘ 
Swiss Federal Diploma. 


Of all the Swiss health stations devoted specially to the care of con- 
sumptive cases Montana seems to be the centre which at the present 
time appeals particularly to British medical advisers and meets the 
needs of most English patients. 

The following are some of the chief points which doctors will do 
well to consider when sending cases to Montana for treatment 

1. The pure, dry rarified air of the mountains exercises a general 
beneficial action on the processes of the normal body, and enforces all 
agencies making for restoration in tuberculosis and certain other 
diseases. 

2. The production of increased metabolism necessary for the power 
of response to the altered conditions of residence at mountain stations 
is a conspicious feature in renewal of health. 

3. The absence of dust in the winter is of much advantage in the 
treatment of pulmonary cases. 

4. The absence of wind, especially in the winter months, is of great 
value in the management of lung patients. 

5. The extremely radio-active power of the sun, and the extraordinary 
amount of sun both in summer and winter offer the most favourable 
conditions for the conduct of heliotherapeutic measures. 

6. If the best results are to be obtained it is necessary to send 
patients who have a reserve power of strength, so that they can cope 
with the increased metabolism required. 

7. {t is a mistake to let patients who are debilitated, emaciated, or in 
the third stage of tuberculous disease of the lungs, come to a high 
Alpine station. 

The climate of Montana is not only eminently suitable for the 
treatment of certain cases of disease, especially the early forms of 
pulmonary tuberculosis, but it is also of inestimable value to those 
seeking rest from a daily monotonous routine and renewal of energy 
after arduous work, and desiring a perfect change from the depressing 
winter climate of our British Isles. 

In the first place, certain physiological effects which occur in the 
organism as one ascends to such a health station as Montana may be men- 
tioned. The working of the human body has to be modified in various 
ways to meet the altered conditions existing at a height of 5,000 feet. 


At this height observations—especially those recently conducted in the 
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Swiss Alps by Dr. Leonard Hill—show that metabolic processes are 
carried on at a more rapid rate than is the case in the plains; in other 
words, owing to the lowered barometric pressure and the density of the 
atmosphere, the breathing is deeper, and in order that the tissues may 
receive their proper amount of oxygen the blood becomes enriched, the 
hemoglobin and the red cells being considerably increased, the respira- 
tions and pulse quickened; and the whole effect upon the healthy 
individual, once the human subject is accustomed to the new conditions, 
is one which is marked by a sense of well-being and a subjective 
sensation of stimulation. 

In the winter especially, the mountain air of Montana is stone dry, 
pure, free from dust and all bacilli, and therefore without any irritating 
and harmful influences on the respiratory passages. The radiant power 
and energy of the sun is exceptionally high. Thesun shines through a 
thin, dry, pure air, and the solar rays are not, as in low-lying places, 
filtered through a veil of heavy atmosphere, smoke, dust particles, and 
micro-organisms of all sorts and description. The delights and ex- 
hilaration of a fine winter day in such a mountain resort as Montana 
have to be experienced to be appreciated, and most people in England 
have no idea what it is like. In fact, when one returns to England 
and explains to friends that it is possible to be skating and skiing on 
perfect ice and snow with the sun blazing down with such intensity 
that it is almost too warm for hard work, and so hot that coat and 
vest are frequently shed for comfort, they simply think that a yarn is 
being spun, and they cannot understand how it is nossible for perfect 
hard ice and powdered snow to exist under such conditions, 

In the mountains, then, it has been clearly established that the 
metabolism of the healthy human body is definitely increased ; in other 
words, a man or woman residing at Montana is living more intensely, 
so to speak, and the tissue changes necessary to active life are being 
carried on at a greater speed. This heightened metabolism in the 
healthy, or fairly robust person, leads to a distinct and general tonic 
effect; the individual feels keen and ready for exercise, and the 
appetite and all other functions of the body are considerably stimulated. 

There is yet another feature of a mountain climate which should be 
mentioned; the great amount of sun, the thin, dry, pure air through 
which it shines, and the snow from which it is reflected and radiated, 
all give a very high light power. It is well known that the absence 
of light has an extremely harmful effect upon the human body. The 
successful practice of the sun cure of late years in certain cases of 
disease, especially in forms of surgical tuberculosis, has, without any 
doubt, amply demonstrated the beneficial effect which may be exerted 
by the sun, if this method of treatment is employed in a rational and 
scientific manner. Even on healthy people the sun has a definite 
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beneficial effect, and is not one of the least important factors which 
help to make the mountain climate, especially in the winter, so 
bracing and health-giving. 

It will be readily understood from what has already been discussed 
in this short communication that we have in mountain climates a very 
valuable aid for the treatment and cure of disease. The chief morbid 
condition for which persons are sent to mountain climates is tuber- 
culosis affecting lungs and intra-thoracic structures, and also involving 
joints, glands, etc. Pulmonary tuberculosis is the commonest con- 
dition for which people have for the past forty years come to the 
mountains. Early cases of tuberculosis of the lungs, where the patient 
is still in fairly good general health and able to withstand and react to 
the increased metabolism and altered conditions which are existing in 
a mountain climate, make very satisfactory progress and even remark- 
able recoveries. Unhappily the wrong type of case is frequently sent 
out from England to a Swiss mountain resort. On the other hand, 
many patients are being deliberately kept in England and told that 
Switzerland is no good, and that if the patient wishes to get cured this 
must be effected in the place which shall afterwards be his or her 
abode. Thus, frequently it is only when the disease is far advanced 
and the patient too ill to receive real and lasting benefit from any 
treatment that Switzerland is finally decided on as a sort of last hope. 
I have said over and over again, and cannot be too insistent upon it, 
that if any permanent benefit or complete cure is to be obtained, the 
tuberculous patient should be sent out in the early stages of the disease, 
and not in the later stages, when the vitality, resisting power, and 
general physique have been extremely undermined and finally weakened. 
Besides pulmonary tuberculosis, there are many other conditions which 
derive enormous benefit from a stay at such a high altitude as Montana. 
Some may be briefly mentioned, such as local or surgical tuberculosis, 
convalescence from acute illnesses, general weakness and debility 
resulting from overwork and mental or bodily strain, asthma, anemia, 
debility after operations for enlarged tonsils and adenoids, also general 
debility and backwardness in children and adolescents. These are 
some of the principal conditions which may be expected to derive 
benefit in a mountain climate. There are too, of course, certain cases 
which should not be sent to high altitudes, the chief being those 
suffering from organic heart conditions, and those cases where there 
can be obviously no expectation of adequate reaction or the establish- 
ment of resistance necessary, if benefit is going to accrue from residence 
in the mountains. 

Acclimatization to mountain climate, then, consists in adaptation 
to changed meteorological conditions causing increased metabolic 
activity and leading to enrichment of the blood, strengthened action 
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of the heart, and response of the body generally to the altered con- 
ditions. These all tend to place the vital mechanism on a new and 
higher level, and there is no doubt at all that people who are 
physically able to respond satisfactorily to such metabolic changes as 
are demanded at high altitudes derive enormous benefit from a change 
and rest in mountain places. Certainly for the healthy but perhaps 
tired and overworked business or professional man there is no holiday 
out of which greater value can be obtained than that of a few weeks 
sojourn, rest, and enjoyment of winter sports in one of the Swiss 
mountain resorts; be returns home after his holiday, stimulated, 
refreshed, keen, and much more able to deal satisfactorily with the 
problems of his work, and eagerly looking forward to another spell in 
Switzerland during the following winter. 


(To be continued.) 


A VISIT TO A DANISH SANATORIUM. 
By JAMES JOHNSTONE, 


M.B., CH.B., D.P.H., 


Physician-Superintendent, Hairmyres Colony, East Kilbride, Lanarkshire. 


Last year we had the privilege of spending a few days with the 
late Professor Saugman at Vejlefjord Sanatorium, Denmark, and we 
think it might be interesting to describe the place and the developments 
that are taking place in Denmark in connection with the treatment of 
tuberculosis. 

The best and most comfortable means of reaching Vejlefjord 
Sanatorium is to travel by the Harwich-Esbjerg route, taking the train 
across Jutland to Vejle, and then sailing down the fjord to the sana- 
torium. Vejlefjord is one of the prettiest parts of Denmark, and the 
pleasantly undulating country is a welcome relief to the flatness pre- 
vailing elsewhere. The sanatorium was built about twenty years ago, 
and Professor Saugman took great pleasure in describing how, when 
surveying the site, he had to make his way forcibly through thickets and 
brushwood, and an old native who was assisting him said he would 
never build a sanatorium in that situation. However, Professor 
Saugman, with his optimism and courage, rose superior to all difficul- 
ties and constructed the magnificent building which is a lasting 
memorial to what he has accomplished in bringing Denmark to the 
forefront in the treatment of tuberculosis. 

The sanatorium is on slightly rising ground and quite close to the 
water’s edge. The well-wooded grounds, with their magnificent pines 
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and beeches, are ideal for graduated walks, of which there are no 
fewer than eighty-five. Each walk is named after some prominent 
medical authority—e.g., Laennec, Koch, Finsen, Rollier. On admis- 
sion each patient is supplied with a plan of the walks and a detailed list 
giving the class and number of each. 

At the date of our visit there were a little over a hundred patients 
in residence of various nationalities—e.g., British, Danish, Swedish, 
Russian, and Norwegian. Most of the patients were Class III. 
(Turban-Gerhardt), and the majority had come for special treatment. 

During our short stay we saw artificial pneumothorax performed on 





VEJLEFJORD SANATORIUM, SHOWING REST SHELTER. 


numerous cases, in some even with bilateral involvement, and without 
any alarming results. But it was mainly to see the operation of thora- 
coplasty and also to learn the use of the thoracoscope that we had 
visited Professor Saugman. Although we did not see a thoracoplasty 
actually performed, we saw several cases that had been fairly recently 
operated upon, and evidently with excellent results, for in each case 
there had been a marked reduction of systemic disturbance, diminution 
in the amount of sputum, and an increase in weight. The Professor 
rather humorously called these cases “ the hollowed.” 

We were fortunate in seeing the thoracoscope used, and it appealed 
to us as an instrument of great practical utility. The case was one 
where artificial pneumothorax was tried, but, owing to a thick band of 
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pleural adhesions, the operation was not very successful. After careful 
X-ray examination the adhesion was definitely localized ; a solution o 
novocaine was injected all round the site of entry of the thoracoscope. 
The adhesion, which appeared to be a broad band, was brought into 
the field of vision, another incision was made in the chest wall, the 
site having been again carefully anzsthetized with novocaine, an 
electric cautery was introduced, and the adhesion burned through. 
There was a little difficulty, owing to the smoke from the burning 
adhesion obscuring the field of vision, but the operation was done in 
easy stages to allow this to be overcome. The next day the patient 
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GENERAL VIEW OF VEJLEFJORD SANATORIUM, AS SEEN FROM THE JETTY. 


felt quite comfortable, and, beyond a little emphysema round the site of 
the punctures in the chest wall, there were no untoward symptoms, 
We were greatly impressed by the Light Room at the sanatorium, 
and especially by its equipment for the treatment with rays from 
carbon arc lamps. The technique was as follows: Two very powerful 
open carbon arc lamps (75 ampéres each) were suspended by 
counterweights, or alternatively 3 lamps (20 amperes each). The 
patient, reclining on a couch, was brought as close as possible to the 
lamps, the eyes being suitably protected, and the whole body was ex- 
posed, commencing with fifteen minutes’ exposure, if a debilitated 
patient, and thirty minutes if more robust. If the patients were not 
confined to bed they were exposed sitting on a chair, and thus a 
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larger number of patients could be treated at one time. The exposures 
were gradually increased to a maximum of 2} hours. At the com- 
mencement of treatment the presence of slight perspiration showed 
that the skin was reacting, and later on there was well-marked 
bronzing. The results were excellent, particularly in cases complicated 
with laryngitis or lupus, a marked feature being the alleviation of pain 
in the laryngeal cases. The action is somewhat similar to that of the 
sun’s rays; so the rays from the carbon arc lamps are an ideal form of 
treatment in a country like ours, where for the greater part of the year 
heliotherapy is impossible. So greatly impressed were we by this 
treatment, that we have fitted up a set of lamps in our own institution. 
Radiotherapy was not neglected, and we saw several patients with pul- 
monary tuberculosis having the spleen treated with graduated doses of 
X-rays. 

The examination of all patients on admission to the sanatorium was 
very thorough. Each patient was first weighed, then the lungs care- 
fully examined, followed by clinical investigation of the heart, larynx, 
mouth, ears, nose, abdomen, etc. The blood was next tested for 
hemoglobin, the blood-pressure taken, then the spirometer was used to 
test the vital capacity, and finally a careful examination by X-rays. 

The Danes seem to be great believers in the well-known axiom, 
** Early to bed and early to rise.” At 7 a.m. every morning the Pro- 
fessor met his three assistants in the office, the night report was dis- 
cussed, then the diet list for the day; this was followed by a visit to 
each patient. We may say here that the Danes believe in a very 
liberal diet for the treatment of tuberculosis—e.g., thick soups, pork, 
eggs, eels, sweets, fruit, etc. The kitchen was a model of cleanliness. 
They bake their own bread ; a large amount of the work was done by 
machinery, and we were very much impressed with a small machine 
for peeling apples. There was also a machine for making ice. 

Judging by Professor Saugman’s remarks, tuberculosis seems to be 
just as prevalent in Denmark as in our own country. One was im- 
pressed by the cheerful and contented outlook of all the patients. 
Even our short visit was sufficient to make one realize that this was in 
a large measure due to the strong personality of Professor Saugman. 
We left Vejlefjord Sanatorium with a profound feeling of thankfulness 
for the magnificent work which Professor Saugman has been enabled 
to accomplish for tuberculous patients. 
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ASSOCIATIONS AND INSTITUTIONS. 


MERIVALE SANATORIUM. 








MERIVALE SANATORIUM, SANDON, NEAR CHELMSFORD, ESSEX. 


Tus sanatorium for the open-air treatment of pulmonary and surgical 
tuberculosis, opened in 1905, is situated on the second highest point in 
Essex on a site comparatively free from trees. The country round 
about, however, is well wooded and picturesque, and many charming 
walks can be taken by patients to places of interest in the neighbour- 
hood. The climatic conditions of this part of the country are particu- 
larly well suited for the treatment of tuberculosis. The atmosphere is 
dry and very bracing, with an abundance of sunshine and very little rain. 
Patients live in specially-constructed bungalows. Each patient occupies 
a separate bedroom, which receives the maximum amount of sunshine 
and air. There are four of these bungalows for the accommodation of 
patients. One of these buildings is shown in the illustration above. The 
bathrooms have an excellent hot-water supply, and all rooms are lighted 
by electricity. The grounds, which include a very fine rock-garden, 
have been made a particular feature. They are artistically laid out, and 
have been specially planted so as to be attractive at all seasons of the 
year. There is also a productive kitchen garden, and the lawns and 
flower gardens are well adapted for rest and enjoyment. Chelmsford 
is only thirty miles from London. There is a frequent service of fast 
trains between Liverpool Street and Chelmsford, which on certain days 
connect with motor-buses running direct between the station and sana- 
torium, Taxi-cabs meet all trains. T.berculin and vaccine are 
administered in suitable cases. The fees are from £5 5s. to £6 16s. 6d. 
per week, according to rooms. Dr. H. Norman Marrett is the Resident 
Medical Superintendent. 
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NOTICES OF BOOKS. 


A SWISS TEXT-BOOK ON PULMONARY TUBERCULOSIS. 


Dr. AmreEIN of Arosa has prepared a notable treatise in German on 
tuberculosis of the lungs. It should be said at once that it is a book of 
all-round excellence.! The completeness with which every aspect of 
the disease is dealt with, and the constant reference made to the work 
of other specialists, infer both a wide experience and an all too rare 
critical faculty: in no matter are these qualities so valuable as in 
questions of the treatment of consumptive cases, and while we find the 
multifarious specific remedies described patiently and without bias, the 
author’s own practice is clearly a wisely conservative one. Dr. Amrein 
explains that this, the second edition of his work, has been largely 
rewritten and contains some new chapters. He is unnecessarily apolo 
getic for the fact that his work may appear to give considerable atten- 
tion to the consideration of Alpine climate as a therapeutic agent, but it 
is just in this respect that his opinions, after twenty years’ experience, 
are especially valuable; the indications and contraindications regarding 
the life of a patient in a mountain environment are fully discussed, and 
in a way which will be of much.service to British medical advisers. 
So uniform is the high standard of exposition that no special feature 
can fairly be singled out for special reference; but the section dealing 
with artificial pneumothorax and the more radical procedures of a 
surgical order deserves particular praise. This chapter, like the rest of 
the book, is well supplied with diagrams and radiograms, all of which 
are excellent and beautifully printed. Early diagnosis is treated with 
a care which is justified by the importance of the subject, and a plea is 
entered for a more intensive teaching of the recognition of early 
symptoms. There is apparently on the continent of Europe, as well as 
in Great Britain, a crying need for such instruction. The book con 
tains indices of subjects and names, and there is a due recognition of 
British work, both pathological and clinical. In spite of the wealth of 
detail Dr. Amrein’s book is not unduly long, being quite exempt 
from the vice of prolixity so common in books written in the German 
tongue. It is a valuable statement of modern views upon pulmonary 
tuberculosis, which may unreservedly be commended to German-reading 
students and practitioners. R, G. Bannerman, M.D. 


THE TREATMENT OF PULMONARY TUBERCULOSIS. 


Dr. C. Colbert has prepared an excellent little manual on the 
management of cases of pulmonary tuberculosis. The volume forms 
one of a series of clinical manuals dealing with treatment, and published 
under the direction of Dr. Ch. Fiessinger.* The author insists that the 


1 «« Lungen-Tuberculose.'’ By O. Amrein, Chief Physician, Altein Sanatorium 
Arosa, Second edition. Pp. 136. With 26 illustrations, Berlin: Julius Springer 
1923. Price not stated. 

2 ** Le Traitement dela Tuberculose Pulmonaire en Clientéle.’’ Par C. Colbert 
Pp. 283, and 12 figures. Paris: A. Malone et Fils, 27, Rue de 1’Ecole-de- 
Médecine, 1923. Price 10 frs, 
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treatment of pulmonary tuberculosis must be rational, specific, and 
practical, although he admits that, as regards the second postulate, no 
drug, vaccine, or serum as yet fulfils this condition. In treatment he 
recommends the medical practitioner to rely upon rules which are 
sufficiently established as to afford a likelihood of favourable results. 
The known and approved methods are clearly and well reviewed, and 
the therapy of special symptoms finds appropriate mention. Within 
small compass the author has achieved serviceable results. 
J. F. Harris Datty, M.D. 


TUBERCULOSIS IN MAN AND ANIMALS. 


Calmette is generally recognized as our greatest authority on the 
pathological aspects of the tuberculosis problem. A second French 
edition of his great work on “ Tuberculous Infection and Tuberculosis 
in Man and Animals” has recently been issued.! Fortunately an 
excellent version in English of Calmette’s monumental volume has 
also just appeared.? The translation has been duly authorized, and has 
been faithfully carried out by two American graduates. Every student 
of the tuberculosis problem should read either the one or the other of 
these presentations of Calmette’s researches and teaching. In his 
preface Calmette definitely states that his main purpose has been to 
set forth in explicit form the scientific principles on which, in the 
present state of our knowledge, we can best base our campaign against 
the scourge of tuberculosis. The work is one which is especially 
addressed to the biologist, the comparative pathologist and the research 
worker, as well as to the physician and veterinarian, and those who in 
clinical laboratory or elsewhere are in close touch with the problem as 
manifest in human subjects and animals, The American translators, 
in referring to Calmette’s fine monograph in their preface, declare that 
“the author is one who stands out among a small internationally- 
known group to whom tuberculosis has been a life-long study and upon 
whose continual contributions year after year much of the present 
conception of the disease has been established,” and of the book itself 
they very rightly say, “It is at once a résumé of the ripe experience 
of a brilliant scientist, and a summary of our present scientific know- 
ledge. It is a study which can be read and re-read, not only for its 
facts, but also for its wealth of suggestions. The book is full of stimu- 
lating ideas, and quite as much so where the author is on debatable 
ground.” It is impossible within the limits of a short notice to indicate 
the interest, importance, and practical value of Calmette’s notable 


1 “T’Infection Bacillaire et la Tuberculose chez 1l’'Homme et chez les 
Animaux: Processus d’ Infection et de Défensé—-Etude Biologique et Experimentale,’’ 
Par A, Calmette. Deuxiéme Edition. Pp. vi+644, avec 31 figures dans le texte 
et 25 planches hors texte en couleurs, Paris: Masson et Cie,, Libraires de 
l'Académie de Médecine, 120, Boulevard, Saint-Germain. 1922. Prix 45 frs. 

2 «« Tubercle Bacillus Infection and Tuberculosis in Man and Animals: Pro- 
cesses of Infection and Resistance—A Biological and Experimental Study.’’ By 
Albert Calmette, Associate Director of the Pasteur Institute, Paris, Authorized 
English Edition, by Willard B. Soper, M.D., of Saranac Lake, New York, and 
George H. Smith, Ph.D., of the School of Medicine, Yale University. Pp. 
xxiii4+ 689, with 31 text illustrations and 25 coloured plates. Baltimore, Maryland, 
U.S.A.: Williams and Wilkins Company, Mount Royal and Guildford Avenues, 
1923. Price in United States, Canada, Mexico, and Cuba, $8.00 ; other countries, 
$3.50. 
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volume. No serious investigator of tuberculosis can afford to be 
without a copy. Both the French and the English editions are 
worthily got up, and special praise should be given to the particularly 
excellent illustrations in colour. 


THE CHEMISTRY OF TUBERCULOSIS. 


At the Otho S. A. Sprague Memorial Institute, since its establish- 
ment in 1911, systematic investigations on the chemotherapy of tuber- 
culosis have been carried on, and now a most comprehensive 
monograph has been issued, in which appears not only the results of 
these studies, but data collected from all possible sources regarding 
the chemistry of tuberculosis.1_ It is a work which should be available 
for every serious worker in tuberculosis. The only other volume 
which can in any way be classed with it is Ott’s “ Die Chemische 
Pathologie der Tuberculose,” issued in 1903. Dr. E. R. Long is 
responsible for Section I., which is devoted to an exposition of the 
chemical composition and metabolism of the tubercle bacillus, the 
nature of acid-fastness, and the chemistry of acid-fast bacilli other than 
tubercle bacilli. Dr, H. G. Wells, in Section II., deals with the 
chemical changes in tuberculous tissues, and in the non-tuberculous 
tissues of the tuberculous subject, mineralization in tuberculosis, the 
chemistry of the blood, tuberculous effusions, the sputum and the urine, 
in the subjects of tuberculosis, and metabolism in tuberculosis. Dr. 
L. M. De Witt, in Section III., discusses the chemical basis of the 
therapeutics of tuberculosis, specific chemotherapy with organic and 
inorganic compounds, and the non-specific chemical therapy of tuber- 
culosis. The whole work is a monumental one, and forms an un- 
rivalled and indispensable reference book on all chemical aspects of 
tuberculosis and related problems. 


THE TUBERCULOSIS WORKER. 


Dr, Philip P. Jacobs, of the American National Tuberculosis 
Association, has prepared a practical volume which should be 
enthusiastically welcomed by every tuberculosis worker on both sides 
of the Atlantic, for it is a handbook which is rich in powers for service.” 
The author indicates in his preface that there is some difficulty in 


1 «* The Chemistry of Tuberculosis. Being a Compilation and Critical Review 
of Existing Knowledge on the Chemistry of the Tubercle Bacillus and its Products, 
the Chemical Changes and Processes in the Host, the Chemical Aspects of the 
Treatment of Tuberculosis.” By H. Gideon Wells, M.D., Ph.D., Director of the 
Otho S. A. Sprague Memorial Institute, Professor of Pathology in the University of 
Chicago, and in Rush Medical College ; Lydia M. de Witt, M.D., A.M., Member 
of the Otho S. A. Sprague Memorial Institute, Associate Professor of Pathology in 
the University of Chicago and in Rush Medical Colleges ; Esmond R. Long, Ph.D., 
Assistant Professor of Pathology in the University of Chicago and in Rush 
Medical College. Pp. vii+447. Baltimore, Maryland, U.S.A.: Williams and 
Wilkins Company, Mount Royal and Guildford Avenues, 1923. Price in United 
States and Canada, $5.25 ; other countries, $5.50, post paid. 

2 ‘‘ The Tuberculosis Workers: A Handbook on Methods and Programmes of 
Tuberculosis Work.” By Philip P. Jacobs, Ph.D., Publicity Director to National 
Tuberculosis Association, and Managing Editor Journal of the Outdoor Life. Pp. 314. 
Baltimore, Maryland, U.S A.: The Williams and Wilkins Company, Mount Royal 
and Guildford Avenues. 1923. Price in United States, Canada, Mexico, and 
Cuba, $3.00 ; other countries, $3.50 net, post paid. 
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providing a definition of those we call ‘‘ tuberculosis workers”: “ We 
might start with those who are employed to do tuberculosis work, 
including the secretaries and other staff members of national, state, and 
local associations. Then we would add the nurses, physicians, and 
laymen who are engaged in caring for the tuberculous at home or in 
sanatoria. Another group would be that large number of socially- 
minded volunteers who are serving as workers in the tuberculosis field 
in connection with associations, sanatoria, clinics, and other agencies.”’ 
Anyway, Dr. Jacobs’ most practical, informing, and suggestive volume 
should be in the hands of every man and woman who is seeking to 
prevent and arrest tuberculosis. The author is not only a man of 
affairs—alert, resourceful, constructive, experienced, and full of know- 
ledge, but has also the great gift of vision, and possesses quick powers 
of understanding in presenting the key-points of a problem. The 
book opens with a series of nineteen chapters dealing in detail with the 
various methods of tuberculosis work, as by newspaper and _ publi- 
cations, publicity, motion pictures, educational enterprises, medical and 
nursing services, industrial work, survey and statistical investigation, 
co-operation with public officials, and the like. Part II. is devoted to 
a delineation of programmes of work, At the end of each chapter 
isa useful select bibliography, and in the appendix are suggestions for 
“ A Select Library for Tuberculosis Workers.’’ We could have wished 
that Dr. Jacobs could have seen fit to include certain worthy books and 
periodicals published in this country. 


THE ACTION OF DUST ON THE LUNGS OF 
PORCELAIN WORKERS. 


Drs. Holtzmann and Harms have recently published the results of 
an inquiry into the incidence of pulmonary tuberculosis in connection 
with an industry involving the handling of kaolin and a consequent 
liability to pneumokoniosis.' Criticizing previous work on the subject, 
the authors find that much of it, in the direction of showing a high 
tuberculosis rate among porcelain workers, must be discredited owing 
to deficiency of data, especially in regard to bacteriological diagnosis. 
There exist very divergent views as to the amount of harm done to a 
lung by the inhalation of siliceous dust, and also as to the influence of 
such injury upon the liability to tuberculosis. A clinical investigation 
among the porcelain workers in Baden has brought out the facts that the 
subjective symptoms of dusty lung may be almost negligible, and the 
physical signs slight, or even absent, although radiograms (some of 
them excellently reproduced in the monograph) show the characteristic 
generalized mottling. Complications such as bronchitis and bronchi- 
ectasis are, of course, liable to supervene, but the authors insist that so 
far as their district is concerned tuberculosis is not in any special degree 
favoured by pneumokoniosis, and they believe that where a high tuber- 
culosis rate does occur, it must be attributable to other influences. 

R. G. BAaNNERMAN, M.D. 


1“ Zur Frage der Staubeinwirkung auf die Lungen der Porzellanarbeiter,” by 
‘Yrs. Holtzmann and Harms. Pp. 29 and 2 plates. Leipzig: Tuberkulose-Biblic- 
thek, No. 19, 1923. Not priced. 
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MANUALS FOR MEDICAL ADVISERS AND WORKS OF 
REFERENCE. 


Every student and practitioner of the healing art should, at least, be 
acquainted with the main outlines of the History of Medicine. Many 
erudite works have been written on this subject, but a particularly 
interesting and serviceable one for busy folk, and suitable both for pro- 
fessional and non-professional people, has recently been issued by 
Dr. Walter Libby, of the University of Pittsburg. The work has 
developed out of a course of lectures to medical students. Starting with 
a description of the priest-physicians of Egypt and Babylonia, the 
author passes toan account of Hippocrates, the Father of Medicine, and 
then follow illuminating references to the development of medical science 
and art among Greeks, Romans, and Arabs; and during the Middle 
Ages. There are valuable accounts of the lives and work of such 
leaders as Harvey, Sydenham, Boerhaave, John Hunter, Morgagni, 
Bichat, Auenbrugger, and Laennec. Special chapters provide striking 
records of the progress of medicine in modern times—The Scientific Study 
of Embryology, The Cell-theory and Cellular Pathology, The Introduc- 
tion of Anesthetics, The Theory of Organic Evolution, The Develop 
ment of Bacteriology, Lister’s Work and the coming of Antiseptic 
Surgery. Thereare also chapters on the History of Syphilis, Preventive 
Medicine in the Tropics and Medical Science and Modern Warfare. 
At the end of each chapter are helpful bibliographical references. 
The work has manifestly entailed wide reading and wise discrimina- 
tion. Dr. Libby has provided a volume of exceptional merit, full of 
human interest and records of historical value, and all is presented 
with conciseness and no little literary charm. 

The name and fame of Laennec, inventor of the stethoscope and 
founder of the method of auscultation, will always be held in special 
honour by physicians, and particularly by those dealing with affections 
of the chest. Many will welcome the new volume in the “ Classic 
Series of Medicine,’ the general editor of which is Dr. Charles Singer, 
containing a Life of Laennec, written by Sir William Hale-White, 
together with translations of selected passages from Laennec’s great 
classic, * De l’Auscultation Médiate ou Traité du Diagnostic des 
Maladies des Poumons et du Cceur fondé Principalement sur ce 
Nouveau Moyen d’Exploration.”? The selection has been judiciously 
made and presents nearly all the great master wrote regarding 
diseases of respiration. Laennec was born at Quimper, on February 17, 
1781, and he died of phthisis in the Manor of Kerlouarnec at Ploaré, on 
August 13, 1826. The volume is one of exceptional interest, and the 
illustrations add considerably to the general attractiveness. 


1 *« The History of Medicine in its Salient Features,” by Walter Libby, M.A., 
Ph.D. Pp. xi+427, with portraits and other illustrations. London: Constable 
and Company, Limited. 1923. Price 15s. 

2 ** Translation of Selected Passages from ‘ De l’Auscultation Médiate’ (First 
Edition).” By R. Théophile H. Laennec. With a Biography by Sir William 
Hale-White, K.B.E., M.D., President of the Royal Society of Medicine. Pp. 
x +193, with portrait frontispiece and g illustrations. London: John Bale, Sons, 
and Danielsson, Ltd., 83-91, Great Titchfield Street, Oxford Street, W. 1. 1923. 
Price 12s. 6d. net. 





for 

sicl 
Th 

hea 
tou 
and 
me 
resi 
of t 
hav 
The 
date 
pra 
ave 
te = 
con 


by 1 
hav 
bed 
beh 
be | 
prac 
volu 
of ‘ 
the 

Nat 
of t 
culti 
expl 
chat 
is sl 
strer 
righ 
fully 
color 
life, 

alpit 
from 
\ 
else 
and 

peru: 
Kate 


eS « 
land, 
Gene: 
Lock | 


R, A, 
Leo. 
W.C 


NOTICES OF BOOKS 189 


Switzerland is the country to which Englishmen have long resorted 
for renewal of vigour at holiday times and for restoration of health in 
sickness, especially when the trouble has been of a tuberculous nature. 
This Wonderland in the centre of Europe offers a great variety of 
health stations and holiday resorts, and large numbers of British 
tourists and health-seekers are visiting Switzerland both in summer 
and winter. In the various cantons there are important universities, 
medical centres, and educational institutions to which many gladly 
resort for general educational advantages or special training. In view 
of the increasing popularity of Switzerland, Messrs, Ward, Lock and Co. 
have been wise to issue a new edition of their handbook to Switzerland." 
The work has undergone thorough revision, has been brought up tc 
date, and is now issued at a popular price. As a guide it is remarkably 
practical, giving just the information and guidance required by the 
average traveller. Many medical advisers and patients are now going 
to Switzerland, and we would advise all visitors to secure a copy of this 
compact, well illustrated, and generally helpful manual. 

Every seeker for health and recreation in Switzerland is fascinated 
by the glories and varieties and endless fascination of its flowers. We 
have seen charming miniature rock-gardens of alpine plants in patients’ 
bedrooms in mountain stations affording unlimited delight to all 
beholders. Tuberculous subjects, whether at home or abroad, should 
be encouraged to study flowers, and, as far as possible, to take a 
practical interest in all forms of gardening. A particularly delightful 
volume has just been added to the well-known and justly valued series 
of ‘* The Home Garden Books.” It deals with ‘ Alpine Plants,” and 
the author is Mr. A. J. Macself, the founder and first chairman of the 
National Hardy Plant Society. The book is a fascinating exposition 
of the science and art of rock-gardens, and a practical guide to the 
cultivation of hardy and choice alpine and kindred plants, The author 
explains how endless delights may be enjoyed by a study of the 
characteristics of these peculiarly attractive and lovable plants, and it 
is shown that they can be easily grown without much expenditure of 
strength, time, or money, Alpine plants are within the reach of every 
right-spirited gardener. We specially commend Mr. Macself's delight- 
fully written handbook, with its numerous beautiful illustrations in 
colour, to tuberculous patients, and all others called to live an open-air 
life. Certainly every sanatorium should establish a rock-garden for 
alpines, and all its patients should participate in the delights which flow 
from an association with these rock-dwellers. 

Many British women are now obliged to live and work in India or 
elsewhere in tropical districts. All such will gain much information 
and help in regard to matters relating to health and happiness by the 
perusal of a concise, practical manual which has been written by Dr. 
Kate Platt, formerly Principal of the Lady Hardinge Medical College 


1 «* A Handbook to Switzerland.” With general and railways maps of Switzer- 
land, 5 district maps, and plans of Bale, Zurich, Lucerne, Berne, Lausanne, and 
Geneva.’ Eighth edition (revised), Pp. 221, with 6oillustrations. London: Ward, 
Lock and Co., Ltd., Warwick House, Salisbury Square, E.C.4. 1923. Price 5s. net. 

2 Alpine Plants.” By A. J. Macself. Illustrated with colour photographs by 
R. A,-Malby, water-colour drawings by Winifred Walker. Line drawings by G. E. 
Leo. Pp, 205. London: Thornton Butterworth, Ltd., 15, Bedford Street, Strand, 
W.C. 2, 1923. Price 7s. 6d. net. 
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and Hospital for Women at Delhi.t Sound advice is given respecting 
the management of the home and arrangements for social and domestic 
conditions, the care of the child in health and in sickness, and the treat. 
ment of certain tropical diseases. With regard to tuberculosis, the 
statement is made that “ tropical districts, except those of high altitude, 
are not good for those suffering from phthisis or tuberculosis of the 
lungs.” 

The last volumes to be issued for the Rockefeller Institute are 
treasures of stimulating origina! studies.2 Vol. XLIV. consists of a 
collection of fifty reprints; Vol. XLV. contains forty-eight reprints, 
The papers are grouped in sections: pathology and bacteriology, bio. 
physics, chemistry, experimental surgery, general physiology, animal 
pathology, and the Hospital of the Institute. Among the papers is 
much matter which will be of service to research workers. 

To the admirable series of ‘‘ Blue Guides ” issued by Messrs. Mac- 
millan under the able general editorship of Mr. Findlay Muirhead, 
there has recently been added an up-to-date volume on Switzerland: 
The major part has been prepared by Dr. James F. Muirhead, who has 
specially revisited Switzerland in order to secure the latest information 
regarding all practical matters relating to “The Playground of 
Europe.” The work has been excellently planned, and presents a 
series of routes, affording all essential information and direction for the 

3ritish visitor. There are general sections giving practical data, 
particulars of approaches from England, and special articles have been 
provided dealing with Swiss history and art in Switzerland. Generally 
it may be said that the work is remarkably reliable, and is just the 
guide which English visitors need and will know how to appreciate. 
There is a good section on winter sports, and those who are planning 
to spend their midwinter vacation in this land of delights should 
certainly secure a copy of this helpful and enlightening guide-book. 
We hope that in the next editicn it may be found possible to give 
a special section on Switzerland as a World Sanatorium. The maps 
and plans are splendid, and the general get-up of the work leaves 
nothing to be desired. 

Among the members of the valuable series of ‘‘ Special Reports” 
issued by the Medical Research Council, special note should be made 
by all tuberculosis officers, investigators of metabolic processes, 
students of ventilation and climatic conditions, and _ practitioners 
making use of sanatorium open-air methods, and sun treatment of 
No. 73. It is a particularly illuminating and suggestive collection of 
papers, entitled “ The Kata-Thermometer in Studies of Body Heat and 
Efficiency,” by Dr. Leonard Hill and his collaborators.4 The Report 


1 «The Home and Health in India and the Tropical Colonies.” By Kate 
Platt, M.D. Pp. x+216. London: Bailliére, Tindall and Cox. 1923. Price 5s. net 

* "Studies from the Rockefeller Institute for Medical Research.’’ Vol. XLIV, 
pp. 623; Vol. XLV., pp. 608. Issued from the Rockefeller Institute for Medical 
Research, Avenue A and 66th Street, New York City. 

3 ** Switzerland, with Chamonix and the Italian Lakes.’’ Edited by Findlay 
Muirhead, M.A., F.R.G.S., F.Amer.G.S. Pp. lviii+512, with 78 maps and plans. 
London: Macmillan and Company, Limited, St. Martin’s Street, W.C. 2. Paris: 
Librairie Hachette et Cie., 79, Boulevard Saint-Germain. 1923. 15s. net. 

4 « The Kata-Thermometer in Studies of Body Heat and Efficiency.’’ Pp. 196. 
Issued by the Medical Research Council. London: H.M. Stationery Office 
Imperial House, Kingsway, W.C. 1923. Price 5s. net. 
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contains interesting records of observations made on children with 
surgical tuberculosis undergoing open-air treatment, heliotherapy, and 
balneotherapy at Lord Mayor Treloar’s Hospital, Alton and Hayling 
Island; and on children and adults at Montana in Switzerland and 
elsewhere. 

A new edition of the well-known and extensively used ‘‘ Empire 
Municipal Directory and Year-Book” has recently appeared.t This 
annual publication, which is now in its forty-first year, is invalu- 
able for official reference. It contains authoritative lists of the 
Corporations, County, Urban, and Rural District Councils with their 
populations, municipal undertakings, names of administrative officials, 
not only in Great Britain, but in the overseas dominions and colonies. 
There is a compendium of information relating to municipal engineer- 
ing and public health service, a list of health and scientific societies, 
and a serviceable diary for the record of events, engagements, etc. 
This ‘‘ Year Book” is one to keep at hand for ready reference. 

The special appliances for the maintenance of extension, and the 
carrying out of movements in affected joints introduced by Mr. C. A. 
Hoefftcke, have been approved by Sir W. Arbuthnot-Lane and other 
surgeons interested in orthopedic work. Mr. Hoefitcke has now issued 
a handsome and effectively illustrated descriptive handbook of his 
appliances and methods with records of many cases.2 The evidence 
here so lucidly presented seems to indicate that the Hoefftcke appliance 
is of considerable service in dealing with tuberculous involvement of 
the knee-joint. 

Dr. R. A. Bennett has written a concise and lucid account of the 
symptomatology, pathology, and diagnosis of so-called Hodgkin's 
disease.* Although little is known regarding its nature and its treat- 
ment is always uncertain, this morbid state is of interest to those who 
are called to deal with tuberculous cases, especially as regards the 
question of differential diagnosis. Some investigators of Hodgkin’s 
disease hold that it is due to the action of a modified form of the 
tubercle bacillus, and Dr. Bennett claims “the balance of probability 
lies with the tubercle theory.” In the treatment X-rays are now being 
used. It would be well if a number of cases were subjected to 
graduated heliotherapy, such as could be scientifically carried out at 
Leysin in Switzerland. 

1 “The Empire Municipal Directory and Year-Book for 1923-1924.” Pp. 
3484+ Diary. Published by Municipal Engineering and the Sanitary Record (The 
Sanitary Publishing Company, Limited), 8, Breams’ Buildings, E.C. 4. 1923. 
Price 10s. 6d. net. Post free 11s. 

2 «The Ambulatory Treatment of Fractures and Diseased Joints.” By Carel 
A. Hoefftcke. With an Introduction by Frank Romer, M.R.C.S., L.R.C.P., and 
articles by many eminent surgeons and physicians. Pp. ix +273, with 261 figures. 
London: William Heinemann (Medical Books), Limited, 20, Bedford Street, 
W.C, 2. 1923. Price 17s. 6d. net. 

3 « Hodgkin's Disease.’’ By R. Allan Bennett, M.D., M.R.C.P., of Paignton 
Hospital, South Devon. Pp. 56. Bristol: John Wright and Sons, Limited. 1923. 
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PREPARATIONS AND APPLIANCES. 


THE WATTLE SHELTER. 
Hurptzs have for long been made of wattled hazel, and this material 


is now being extensively used in the construction of fences and shelters, 
lhe accompanying illustration indicates the WatTLe SuN-SHELTER, 





THE WATTLE SUN-SHELTER. 


which will be a valuable annexe for patients in sanatorium grounds or 
elsewhere where protection from sun, wind, and rain is desired.1_ This 
neat, artistic, and serviceable arbour is constructed of hurdles. It is 
12 feet 6 inches in length and 6 feet deep, and in its construction there 
are eight hurdles 6 feet by 4 feet each, with fifteen 8-feet stakes. The 
cost is only 32s. 6d. 


EQUIPMENT FOR THE HOSPITAL AND SANATORIUM. 


Tue well-known house of Sidney Flavel and Co., the inventors of a 
number of improvements in gas-burner construction, have introduced a 
series of scientifically designed grates, stoves, and cooking and heating 
appliances, many of which will provide invaluable labour-saving. 
hygienic, and economic equipment for hospitals and sanatoria, as well 
as for those who are conducting their own homes on up-to-date, 


1 Materials for the construction of the Wattle Sun-Shelter are supplied by 
Rural Industries, Ltd., Clarence Parade, Cheltenham. This firm also makes 
excellent chairs and furniture of strong and durable nut-brown osier specially suited 
for use in sanatoria and elsewhere out of doors. 
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sanitary, and comfort-making lines! We would specially direct 
attention to THe FriaveL Burner, the chief points of which are 


THE FLAVEL BURNER. 


shown in the accompanying illustration. It claims to provide a new 
note in gas-burner construction. It lights noiselessly and the flame 


THE FLAVEL “ UTILITY” HOT PLATE. 


can be extinguished silently. The adjustment for gas and air supply 
is easily carried out. An intense annular flame is provided, and in 


1 Full particulars regarding the Flavel specialities can be obtained on applica- 
tion to Sidney Flavel and Company, Limited, Imperial Works, Leamington. The 
price of the Flavel Burner is 3s., and that of the ‘‘ Utility ” Hot Plate 8s., 9s. and 


Ios,, according to size. 
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working this burner is both efficient and economical. The Flavel 
“ Utitity” Hor Parte will also be appreciated by all who have to cook 
either for the sound or the sick. The plate is designed to retain the 
heated air and keep the entire surface hot. A vessel placed over the 
circular plate with the flames of the gas-ring in direct contact with 
the pot or kettle can be rapidly raised to boiling-point and then can be 
put to one side of the plate and kept hot while another vessel is heated. 
As shown in the illustration, several cooking vessels can be kept heated 
on the plate at the same time. The centre plate is excellent for 
casserole cooking and for the preparation of 
griddle cakes, sauces, etc. 

Under the designation of the “ Uno” Hamper 
there has been introduced a new form of re- 
ceptacle for soiled linen.t It is made from 
specially prepared fibre, and is exceptionally 
light, strong, durable, and serviceable. There: 
are no joints, rivets, seams, or parts where dust 
and dirt can collect. The hamper can be sup- 
plied in a great variety of sizes and shapes, and 
effectively finished in black or white enamel, or 
any other colour desired. These constructions 
are ideal for hospital and sanatorium use, and 
are to be strongly recommended for all schools 
and other institutions, as well as for every kind 
of private house. We have tested this admirable 

THE “UNO” HAMPER. sanitary receptacle and can thoroughly recom- 
mend it. 

Tue Osciim Exectric Nicut Licut is a 
novelty which will be appreciated in many hospitals, 
sanatoria, and homes for individual patients.? It 
can be used on the majority of lighting systems 
of high voltage, and has a low current consumption 
of only 5 watts, or ,1, unit per hour, which, with iin 
current at 8d. per unit, means twenty-five hours’ pie) ep 
light for rd. It is estimated that a wax candle night i 
light costing 1d. lasts only for six hours, involving an } 
approximate cost of 4d. for twenty-five hours’ light. 
Moreover, candles and lamps and other lights may all 
be sources of danger and give rise to fires. The new 
electric lamp is not only useful in sick-rooms and 
night nurseries, but can be profitably employed in 
positions where only subdued illumination is required, 
as in passages, cellars, cupboards. The lamp can be 
constructed to show an illuminated letter or figure. tHE osGLIM 
Reference should here be made to the OsGiim PHoTo- ELECTRIC NIGH 
GRAPHIC Lamp, which will be useful to professional LIGHT. 
and amateur photographers. 


id 


1 The ‘*Uno"’ Hampers are manufactured by Capjon and Mudd, 5, Fenchurch 
Street, E.C. 3, from whom particulars as to varieties, sizes, and prices can be 
obtained on application 

2 The Osglim Electric Night Light is supplied by the General Electric Company, 
Ltd., Magnet House, Kingsway, W.C., 2. 
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The T.O.T. Scraper Mart is a hygienic novelty which should be 
found in every sanatorium, and 
used by all who participate in out- 
door delights. Each of these in- 
geniously devised and effectively 
constructed doormats is made of 
the best quality of fibre, and let into 
the centre of the mat is a gal- 
vanized steel scraper. The mud 
on the boots is quickly removed by 
the use of the scraper, and then 
the footwear can be thoroughly 
cleaned on the surrounding mat. 
The advantages of this new form 
of mat, especially in hospitals, schools, and other public places, should 
be at once evident. The mats can be obtained in various sizes 
and patterns. ! 

Nurses and those constantly 
using thermometers in _hos- 
pitals and sanatoria will wel- 
come the introduction of Zeal’s 
“ ACELLO” RESETTING CasE.? 
The chief features of this simple, 
compact, time- and labour-saving 
combination is indicated in the 
accompanying figure. It can be 
used with all kinds of clinical 
thermometers and will be of great 
service in diminishing break- THE “ ACELLO ” THERMOMETER 
—. ‘ RESETTING CASE, 

Patients taking regulated 


THE T.0.T. SCRAPER MAT. 











exercise, or wishing to rest in the 

sun or elsewhere, will be glad to pos- 

sess the new GriGG FoLpInG Poc- 

KET ALL-STEEL STOOL with patent 

base.* The chief features of this 

serviceable companion are indicated 

in the accompanying illustration. 

This strong, flexible, durable, com- 

fortable weather-proof, easily ad- 

justed, inexpensive seat can be used 

THE GRIGG FOLDING POCKET STOOL. practically anywhere, and is particu- 

larly suitable for soft sandy ground 

or the seaside. When closed it only occupies flat space 11 x 6 inches, 
and will go into an overcoat pocket. 

The new Itrixit Damper is a hygienic novelty which should be 


1 The T.O.T. Scraper Mats are made by John Nash, Ltd., Auto-Leaf Works, 
Lillie Road, Fulham, S.W. 

2 The Zeal ‘‘Acello” Thermometer Resetting Case is made by G. H. Zeal, 
Limited, 77, St. John Street, E.C. 1. 

3 The Grigg Folding Pocket Stool is manufactured by Grigg, Limited, Win- 
chester Works, Twickenham. London Offices: 45, Newman Street, W.1. Price 
2s. 11d., or with patent back, 3s. 6d. each. 
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found in all sanatoria, and may 
well be used by all tuberculous 
patients.' As indicated by the 
accompanying figure, it consists 
of a metal box, the top of which 
is formed by a circular pad of 
absorbent cloth, from which a 
wick hangs into the water placed 
in the receptacle, keeping the pad 
constantly moist. A suitable dis- 
infectant can be added to the 
water. For the moistening of 
stamps, gummed labels, and the 
like, this damper provides a hy- 
gienic substitute for the tongue 
and oral secretion, 


ITLIXIT: THE HYGIENIC DAMPER, 


Window rattling is oftentimes an almost unbearable 
aggravation for patients and other sensitive persons. 
All such will be glad to procure the simple but effective 
Holworthy’s Patent AnTI-RaTTLInc Device.2 This 
requires no description, for the essential features are 
clearly indicated in the accompanying figure. 


DIETETIC, HYGIENIC, AND THERAPEUTIC 
SPECIALITIES. 


Not a few consumptive and other tuberculous 
patients in the course of their regulated exercise, 
systematized work, and general walks, experience dis- 
comfort and sometimes actual distress from the exist- 
ence of varicocele, or pendulous scrotum and testicles. 
These conditions can often be effectively met by the 
employment of suitable and ; , 
well - fitting SusPENSORY 
BANDAGES. Messrs. S. 
Maw, Son and Sons are 
makers of a number of various forms of 
these appliances.* They are scientifically 
designed and can be supplied in cotton ar 
silk, and so can be readily cleansed and 
kept in good condition. Medical advisers 
should not overlook the importance and 
value of a simple little contrivance like this, 
which may prove invaluable to many a 
tuberculous patient. 

The new Sinpix Att-Mertat Hair- 





THE HOL- 
WORTHY ANTI- 
RATTLING 
DEVICE. 


THE SINDIX ALL-METAL 
HAIR-BRUSH. 


1 The Provis Patent Itlixit Damper is supplied by Provis and Squires, Limited, 
55, Rosamond Street East. Manchester, Price 2s. 6d. net each. 

2 The Anti-Rattling Device is supplied by Holworthy Patents, Limited, 6, 
Iddesleigh House, Caxton Street, S.W.1. Price 3d. 

3 Particulars regarding the various forms and prices of Suspensory Bandages can 
be obtained on application to S. Maw, Son and Sons, Ltd., 7-12, Aldersgate Street, 
E.C. 1. 
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BRUSH is a novelty which will appeal to all who desire a strictly 
hygienic form of brush for the hair, It is made of tufts of fine-drawn, 
non-rusting wire, and is available in three strengths —soft, medium, and 
hard—and can be supplied with handle or in the military form as indi- 
cated in the accompanying figure. The back is of polished aluminium. 
The brush can be rapidly cleaned and thoroughly sterilized, and may be 
passed through the flame of a spirit-lamp, plunged into boiling water or 
washed in disinfectants. The brush is pleasant to use, and exercises a 
beneficial and stimulating massage action on the hairy scalp.! 

EKTEPIN is the name given to the Antigen for percutaneous 
immunization against tuberculosis introduced by Professor Moro and 
made by the firm of E. Merck of Darmstadt. It is supplied in tubes 
of 1 gramme and Io grammes each. Professor Moro’s tuberculins for 
diagnostic purposes are prepared by the same firm.’ 

In the treatment of various forms of headache, neuralgia, and espe- 
cially migraine not infrequently met with in tuberculous subjects, much 
relief can often be obtained by the judicious use of Dr. Faure’s Cachets.° 

PHENALGIN is one of the synthetic coal-tar derivatives of the amido- 
benzene series in combination with ammonia, and is of much service as 
a safe and effective antipyretic, analgesic, and mild hypnotic.* It is 
often of considerable value in dealing with headache, neuralgia, 
dysmenorrhecea, and other states in which pain is a conspicuous symptom. 

Eau pE CoLoGNneE is always welcomed by patients as a cooling, 
soothing, repose-inducing preparation. A particularly excellent form is 
supplied by Messrs. J. and E, Atkinson, Ltd., the well-known firm of 
perfumers, and known as the “Gold Medal” Eau de Cologne.’ It is 
a matured, fragrant, exquisite perfume, which as a restorative and 
refreshing agent will be much appreciated by consumptive and other 
tuberculous subjects, especially such as are liable to be troubled 
by frequent perspiration and night sweats. 

‘““ NewskIN” is a novel, convenient, effective form of antiseptic 
waterproof liquid court-plaster, which is of much service in the prompt 
treatment of cuts and abrasions, chapped hands and chilblains, and 
other simple lesions where the skin is involved. The preparation is 
also of service in connection with theatrical ‘‘ make-up,” to conceal 
moles or scars, and for use as a mending tissue or mechanical cement. 
Patients in sanatoria, travellers abroad, and handy folk everywhere 
only require to use “* Newskin” to appreciate its value in meeting 
many of life’s little perplexities. 


1 The Sindix All-Meta!l Hair-Brush is supplied by Sindix, Limited, 5, John 
Street, Adelphi, W.C. 2. Price 12s. 6d. each. 

2 Messrs. John Bell and Croyden, Limited, incorporating Arnold and Sons, 
Standard Works, Lawrence Road, Tottenham, N. 15, are the British agents for 
Ektebin and the other preparations recommended by Professor Moro. 

% The British agents for Dr. Faure’s Cachets are Wilcox, Jozeau and Company, 
15, Great St. Andrew Street, W.C. 2. 

4 Phenalgin is supplied in powder, tablets, and capsules by E. T. Pearson and 
Co., Ltd., Mitcham, Surrey, from whom specimens and particulars can be obtained 
on application. 

5 The Atkinson’s ‘‘Gold Medal ’’ Eau de Cologne is available in various forms 
of receptacle and at prices varying from 2s, 3d. to 13s. ‘Particulars from J. and E. 
Atkinson, Limited, Sonia Works, Southwark Park Road, Bermondsey, S.E. 16 

6 ‘* Newskin ” is supplied in this country by J. E. Garratt, 96, Southwark Street, 
S.E. 1; pocket size, 104d. ; fancy size, 2s. ; surgeon’s size, 3s. 
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THE OUTLOOK. 


Tue Ministry of Health, in its last Annual Report, contains valuable 
data regarding the present position of the tuberculosis problem in 
England and Wales.! It is pointed out that the maximum sum 
of £1,365,000 for the maintenance grants of tuberculosis schemes 
has prevented any important extension of local authorities’ schemes. 
The beds in approved residential institutions in England have increased 
by 542, the approved dispensaries have grown from 421 to 442, and the 
number of tuberculosis officers working under the schemes of local 
authorities has extended from 339 to 341. At the present time there 
are 129 sanatoria (including consumption hospitals) provided by local 
authorities, and 69 by voluntary bodies, giving a total of 8,221 beds in 
the former group and 5,075 in the latter. Counting isolation hospitals 
(including smallpox hospitals), general hospitals, and children’s institu- 
tions it would seem that there are 441 institutions available for 
tuberculous cases, 201 provided by local authorities and 240 by volun- 
tary bodies, giving a total of 19,386 beds, 11,526 provided by local 
authorities and 7,860 by voluntary bodies. Grants and loans make a 
total of £1,649,841. Particulars are given regarding pensions for 
tuberculous ex-service men, of whom there were 2,544 under treatment 
on April 1, 1923, this number including men in special training sections. 
In 1922 there were primary notifications of 53,422 pulmonary and 
15,837 non-pulmonary cases. The total number of deaths registered 
were: pulmonary, 33,919, and non-pulmonary, 8,858. 

Sir George Newman, in his recently issued Annual Report,? devotes 
considerable space to the question of tuberculosis. It would appear that, 
taking phthisis and non-pulmonary tuberculosis together, the total 
deaths per million of population were: 1,121 in 1922, 1,127 in 1921, and 
I,13I in 1920. The deaths from phthisis numbered 38,422 in 1911, 
33,919 in 1922, while deaths from other forms of tuberculosis were 
14,698 in 1911, and 8,858 in 1922. Regarding notifications, the follow- 
ing statement appears: ‘‘ There has been further evidence during the 
year that notification is still incomplete and delayed. In one area the 
average number of deaths from pulmonary tuberculosis during the five 
years 1917-1921 was 59°2, yet, during that period, the average number 
of primary notifications was only 60°6. In one year, out of 55 deaths 
in that area, 26 cases had not been notified prior to death. With regard 
to non-pulmonary tuberculosis the case was worse, the average number 
of deaths being 13°2 per annum, whilst the average number of primary 
notifications was only 7:8. Yet the Medical Officer of Health was 
under the impression, until his attention was directed to the figures, 
that notification was well carried out in his district. It is to be regretted 
that the full co-ordination which is desirable between the tuberculosis 
officer and the general practitioner has not yet been attained.” There 
are special sections on Tuberculosis Schemes, Treatment and Diagnosis, 
and Village Settlements and Training Colonies, 


1 Fourth Annual Report of the Ministry of Health, 1922-1923. Pp. xi+ 164 
London: His Majesty's Stationery Office, Imperial House, Kingsway, W.C. 2. 
1923. Price 4s. net. 

2 «On the State of the Public Health.’’ Annual Report of the Chief Medical 
Officer of Health for the year 1922. Pp. 186. London: H.M. Stationery Office 
1923. Price 2s. 6d. net. 
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The Ministry of Health has lately circulated a communication to 
medical practitioners, calling their attention to the failure of some to 
notify cases of tuberculosis, and pointing out that “ Under the Public 
Health (Tuberculosis) Regulations, 1912, it is the statutory duty of 
every practitioner throughout the country, within forty-eight hours of 
his first becoming aware that any of his patients is suffering from 
tuberculosis, to notify the case to the Medical Officer of Health for the 
district in which the patient is residing, unless he has reasonable grounds 
for believing that the case has already been notified to that officer. In 
any case of doubt the practitioner should ascertain from the Medical 
Officer of Health whether the case has already been notified before 
deciding that it is not necessary for him to notify. The Public Health 
Act, 1896, provides substantial penalties for any wilful neglect or 
refusal to carry out the regulations.” It would seem that in certain 
districts it has been found that more than 4o per cent. of the persons 
dying from tuberculosis had not been previously notified as suffering 
from that disease. 


THE SPAHLINGER TREATMENT OF TUBERCULOSIS. 


The work of M. Henri Spahliager, of Geneva, in connection with the 
study of tuberculosis, both in men and animals, and the claims which have 
been made for the sera and vaccine which he has introduced for the 
prophylaxis and treatment of tuberculosis have aroused great interest 
in this country. The recently issued Fourth Annual Report of the 
Ministry of Health for 1922-1923 contains the following official state- 
ment: ‘‘ During the year much public attention has been attracted to 
the claims made as to the efficacy of a method of treatment of tuber- 
culosis employed in Switzerland by M. Henri Spahlinger, a Swiss 
bacteriologist. All the evidence available as to this method of treat- 
ment has been investigated by the Department, and one of the medical 
officers of the Department has visited Geneva, and, through the courtesy 
of M.Spahlinger, was enabled to examine certain cases of tuberculosis 
which had been treated by this methed. The conclusions arrived at 
were that, although it is not yet possible to express an opinion upon the 
scientific value of M. Spahlinger’s work from a bacteriological stand- 
point, the clinical results already obtained fully warrant further investi- 
gation as soon as a supply of the complete serum and vaccine is 
available. A further trial of the remedies in this country under expert 
observation is most desirable as soon as a supply is available, but it is 
understood that no definite date can yet be fixed by M. Spahlinger for 
its production.” The Editor of this Journal, in the course of an extended 
tour to the chief health stations of Switzerland and a number of the 
leading sanatoria, visited M. Spahlinger’s laboratories, and as far as 
was possible investigated the views, methods, and results of the work of 
this able scientifically minded and public spirited bacteriologist and 
humanitarian. There can be no doubt that M. Spahlinger is a genius 
in his insight into the complexities of the tuberculosis problem, and he 
also possesses exceptional powers of originality and inventiveness which 
have enabled him to elaborate special methods and gather about him a 
staff of specially trained experts. The institute in which toe work is 
being carried on consists of the mansion and grounds of the Spahlinger 
family, and the laboratories and buildings for the horses, bovines, 
monkeys, and other animals required in the conduct of the work, 
are extensive and admirably equipped. There is evidence to show 
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that a number of advanced cases treated by the products prepared 
under M. Spahlinger’s supervision and administered by various medical 
advisers have reaped great benefit, and that as far as can be seen the 
tuberculous disease has been arrested in many instances. M. Spah- 
linger and his family and friends have such faith in the work which has 
been undertaken and carried through in the face of enormous difficulties 
that they have devoted the greater part of their financial resources to 
its furtherance. At the present time the work is being seriously handi. 
capped .and curtailed and is, indeed, in danger of being jeopardized by 
lack of means for its maintenance. Recently in the British House of 
Commons it was officially stated that the Government were satisfied 
that there was a prima facie case for such further scientific inquiry into 
M. Spahlinger’s methods for the treatment of tuberculosis as would 
enable medical authorities of the world to form a definite and final 
opinion as to its efficacy. We are convinced after a careful study of 
M. Spahlinger’s contentions, and of his work as carried out in his 
unique laboratories at Geneva, that in the interests of scientific truth 
and for the sake of tuberculous sufferers in this and other countries 
it is most desirable that the British Government should take steps to 
co-operate on a satisfactory basis with M. Spahlinger in investigating 
a work which certainly, viewed from medical and humaritarian stand- 
points, contains much of promise. Sir George Newman, in his recently 
issued Annual Report as Chief Medical Officer of the Ministry of 
Health, devotes a special section to the consideration of the Spahlinger 
treatment ; and after referring to Dr. MacNalty’s official report thereon 
and presenting a statement regarding M. Spahlinger’s claims, states 
that it has been intimated to M. Spahlinger that ‘‘ with his consent the 
Ministry would be prepared to appoint a committee of recognized 
medical experts, who would assess the results of his method in a 
number of cases to be selected by a physician nominated by him, and 
after due trial report on the value of the treatment. M. Spahlinger 
was informed that he would not be required to divulge the technique 
by which the serum and vaccine are prepared.” Sir George Newman 
adds: “The preparation of the complete serum appears to be a long 
and complicated process, and M. Spahlinger is at present unable to 
assign a definite date for the production of the serum in large quantities 
for general use, or even for the purposes of an experimental investigation 
such as that still proposed by the Ministry.”” We hope that there may 
be no delay in submitting M. Spahlinger’s views and work to full 
investigation. 
NOTES AND RECORDS. 


The Council of Directors of the International Union against 
Tuberculosis held its annual meeting in Paris on July 26, at the 
headquarters of the League of Red Cross Societies, 7, Rue Quentint- 
Bauchart, Paris, VIII*, and under the presidency of Dr. Dewez, of 
Brussels. Professor Léon Bernard, Secretary-General, gave an account 
of the development of the Union. It was decided that the following 
questions should be placed on the agenda of the conference which is to be 
held at Lausanne in September, 1924: (1) Relations between pregnancy 
and tuberculosis, Report by Professor Forssner, of Stockholm. (2) Do 
there exist naturally, or can there be produced artificially saprophytic 
forms of Koch’s bacillus which might become virulent tuberculosis 
bacilli? Report by Professor Calmette, of Paris. (3) Effects of the 
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organization of the anti-tuberculosis campaign in different countries 
on the decrease in tuberculosis mortality. Report by Sir Robert 
Philip, of Edinburgh. The report of Professor Bosancon (Paris) on 
the question of the “ Respective Value of Techniques for Research of 
Koch’s Bacillus for Diagnosis of Lesions in Human Tuberculosis” gave 
rise to an interesting discussion, and this report appears in the Bulletin 
of the International Union against Tuberculosis, 

' The National Association for the Prevention of Tuberculosis has 
rendered notable service by its issue of a ‘Guide to existing 
Tuberculosis Schemes.” A new and fourth edition has just appeared 
in which available information has been brought up to date.1 The 
statement is made at the commencement of the volume that the total 
number of deaths from tuberculosis in England and Wales for the year 
1922 amounted to 42,777: pulmonary, 33,g1g—~.e., 88°9 per 100,000 of 
the population; other forms, 8,858 —z2.e., 23°2 per 100,000 of the 
population. The volume is well arranged and will be invaluable for 
reference. 

Dr. Harold Vallow has published a suggestive statistical study of 
the results of treatment of tuberculous insured persons in the city 
of Bradford, which goes to show that there is need for earlier 
recognition, notification, and treatment, and an acceleration in the 
service of administrative machinery.” 

Accompanying the last Report of the Trudeau Sanatorium are 
reprints of various articles which have been published by workers 
in the Research Department.* Among these are “ Certain Funda- 
mentals in Early Diagnosis of Pulmonary Tuberculosis,” by Dr. 
Lawrason Brown; “The Effect of Six Weeks’ Bed Rest Upon 
Patients Entering Trudeau Sanatorium,” by Dr. Lawrason Brown 
and Fred H. Heise; and “Healing by Resolution in Experimental 
Pulmonary Tuberculosis,” by W. Leroy V. Gardner. 

The Research Department of the American National Hospital for 
Comsumptives has recently issued a new volume of Studies on 
Tuberculosis,* consisting of reprints of communications which have 
appeared in various American and other journals. These deal with 
pathological and clinical aspects of tuberculosis, and merit serious 
study 

The Meteorological Office of the Air Ministry have issued an 
interesting report on Atmospheric Pollution.5 


1 «* Handbook of Tuberculosis Schemes for Great Britain and Ireland.'’ Fourth 
Edition. Pp. viii+299. London: Printed for the National Association for the 
Prevention of Tuberculosis, 20, Hanover Square, W. 1, by George Pulman and Sons, 
Limited, 24, Thayer Street, W. 1. 1923. Price 1os. 6d, net, post free. 

2 “Tuberculosis in Insured Persons Accepted for Treatment by the City of 
Bradford Health Committee.’ By Harold Vallow, M.D., D.P.H. No. 76 in 
Special Report Series of Medical Research Council. Pp. 19. London: H.M. 
Stationery Office. 1923. Price 6d. net. 

% The Thirty-Eighth Annual Medical Report of the Trudeau Sanatorium, and 
the Eighteenth Medical Supplement for the Year ending October 31, 1922, together 
with the Studies of the Edward L, Trudeau Foundation for Research and Teaching 
in Tuberculosis, 

4 “Contributions to the Study of Tuberculosis.’’ By Research Department of 
the National Jewish Hospital for Consumptives. Denver, Colorado, vol. iii, 
1922, 

5 Meteorological Office Air Ministry: Advisory Committee on Atmospheric 
Pollution. Report on Observations in the Year ending March 31, 1922, forming 
the Eighth Report of the Committee. for the Investigation of Atmospheric Pollution. 
Pp. 42. London: H.M. Stationery Office. 1923. Price 3s. net. 
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